Background: Androgenetic alopecia (AGA) has a negative impact on self-image and decrease in quality of life. However, relatively few men have sought treatment for AGA. Improvement in treatment willingness is important for maintaining long-term management in patients with AGA. Objectives: We aimed to identify the prevalence of patients' perception of hair loss and evaluate various factors that affect the treatment willingness in patients with AGA. Methods: We conducted a population-based cross-sectional survey of 503 patients with AGA (329 men, 174 women). We collected the various demographic data, family history of AGA, history of past treatment, self-perception of hair loss and treatment willingness using structured questionnaires. Then, we provided the knowledge about AGA to the half of subjects and compared the treatment willingness between educated group and nond-educated group. Results: Two-hundred and forty-seven out of 503 patients (49.1%) did not have illness perception and 262 out of 503 patients (52.1%) did not have treatment willingness in future. The patients with perception of hair loss, accurate information on hair loss and severe hair loss showed 1.745-fold, 1.700-fold, and 2.078-fold higher tendency of receiving treatment in future. Conclusion: Our findings imply that patients with perception and greater understanding of AGA tend to pursue treatment for AGA. Thus, these elements should be taken into account when treating patients. In addition, emphasis on education is needed to increase public awareness of the AGA. (Ann Dermatol 30(4) 402
INTRODUCTION
The hair plays a very important role in gender identification and acts as style item, a reference of beauty [1] [2] [3] [4] . The voluminous hair thus means health and youthfulness and hair loss may adversely affect psychosocial status and quality of life (QOL). There are several previous studies on psychosocial consequences of androgenetic alopecia (AGA) in men and women 3, [5] [6] [7] [8] [9] [10] [11] [12] . The perception of hair loss could be associated with psychologic stress and reduced the QOL. However, the illness perception is not exactly proportional to the degree of hair loss. Several patients of AGA did not recognize the hair loss until they were diagnosed as AGA at dermatologic clinic. This discrepancy between the patient's perception of hair loss and the clinical findings by physicians may be due to different individual's perception of hair loss. Some people considered AGA as normal aging process which might lead to indifference in treatment of hair loss. Although the number of AGA patients has increased, there are still quite few patients who has been treated properly and regularly by dermatologist. 
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The number of patients with treatment desire in future (willingness group) was 241 (47.9%) and the number of patients without treatment desire (no willingness group) was 262 (52.1%). (C) Among 503 patients, 39 patients (7.8%) had a past history of treatment for androgenetic alopecia.
In addition, various nonmedical treatments for hair growth, such as herbal medicines, shampoos, and scalp massage have been increased 13 . Most nonmedical treatments showed temporary or little effect on hair growth, but the cost was similar or higher than those of medical treatments. The patients receiving improper treatment could obtain unsatisfactory results and eventually had no willingness for treatment in future.
Based on this concept, we investigated the current status of perception of hair loss by AGA patients and analyzed various factors associated with perception and treatment willingness in patients with AGA. We divided the subjects into two groups as follows: the patients who had no desire for treatment of AGA in future were categorized as 'no willingness' group and patients who have desire for treatment were categorized as 'willingness' group. We compared the distribution of vari- 
MATERIALS AND METHODS

RESULTS
This study included 503 patients with AGA (329 men, 174 women). The mean age of male participants was 57.72 years and mean age of female participants was 62.68 years. Two-hundred and forty-one patients received the education about AGA before collecting the data and 262 patients did not receive the education. Among 503 patients, 256 patients recognized the hair loss (50.9%; Fig. 1A ) and 247 patients did not recognize the hair loss (49.1%; Fig. 1A ). The number of patients with treatment desire in future (willingness group) was 241 (47.9%; Fig. 1B ) and the number of patients without treatment desire (no willingness group) was 262 (52.1%; Fig.  1B ). In the willingness group, most patients showed mild degree of AGA (n=195, 74.4%) and this was followed by moderate (n=45, 17.2%) and severe degree (n=22, 8.4%) ( Table 1 ). The patients with moderate and severe degree of AGA showed 1.853-fold (95% CI, 1.193∼2.877) and 2.078-fold (95% CI 1.166∼3.704) higher tendency of receiving treatment in future than patients with mild degree of AGA (Table 2) . Among 256 patients who recognized the hair loss, 140 patients showed willingness for treatment of AGA in future and 116 patients showed no willingness for treatment (Table 1) . By logistic regression, the patients with self-perception of hair loss showed 1.745-fold (95% CI, 1.225∼2.484) higher tendency of receiving treatment in future than patients without perception of alopecia (Table 2) . Among 189 patients who had history of past treatment for medical co-morbidities, 104 patients showed willingness for treatment of AGA in future and 85 patients showed no willingness for treatment ( Table 1 ). The patients with history of past treatment for medical co-morbidities showed 1.581-fold (95% CI, 1.099 ∼2.273) higher tendency of receiving treatment in future than patients without history of medical co-morbidities (Table 2) . Among 241 patients who received the education about AGA at their visit, 132 patients showed willingness for treatment of AGA in future and 109 patients showed no willingness for treatment ( Table 1 ). The patients having information about AGA showed 1.700-fold Reasons for no willingness for treatment in no willingness group. Among 262 patients who did not pursue treatment, 116 patients noted that they did not consider androgenetic alopecia (AGA) as 'treatable disease'. Sixty-three patients answered that treatment may not have effect on hair growth. Fifty-one patients did not want treatment because of economic burden. Twenty-one patients noted that they did not know the treatment methods and 11 patients worried about side effects. (95% CI, 1.194∼2.420) higher tendency of receiving treatment in future than patients without information ( Table 2 ). There were no statistical differences in distribution of sex, age, family history of AGA, history of past treatment for AGA and other dermatological diseases between willingness group and no willingness group. We also investigated the reason for no willingness for treatment in no willingness group. Among 503 patients, 39 patients (7.8%) had a past history of treatment for AGA (Fig. 1C) . The duration of past treatment was presented as follows: over 1 year (n=13, 33.3%), 4∼6 months (n=12, 30.8%), 1∼3 months (n=7, 17.9%), 6∼12 months (n=4, 10.3%), less than 1 month (n=3, 7.7%). Among 262 patients who did not pursue treatment, 116 patients noted that they did not consider AGA as 'treatable disease'. Sixty-three patients answered that treatment may not have effect on hair growth. Fifty-one patients did not want treatment because of economic burden. Twenty-one patients noted that they did not know the treatment methods and 11 patients worried about side effect (Fig. 2) .
DISCUSSION
AGA has a negative impact on self-image such as shame feeling and aging which leads to decrease in QOL 2,3,5-9,11,12,16-25 . The previous studies revealed that decrease in the amount of hair was associated with increased perceptions of aging and decreased perceptions of attractiveness and aggressiveness 2, 3, 6 . Many studies have addressed the impact of AGA on QOL, but relatively little is known about the treatment willingness in patients with AGA. The illness perception could cause psychological distress and decrease in QOL in patients with AGA 5, 18, 19, 22, 23 . As with most chronic diseases, treatment willingness may play an important role for maintaining long-term management in patients with AGA [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] . Thus, we identified the portion of self-perceived patients and the factors that affect the treatment willingness in community-based patients with AGA. Our survey used community sampling to decrease the possible bias associated with effects of patients who visit dermatologic clinic for treatment. We found that 247 out of 503 patients (49.1%) did not have illness perception and 262 out of 503 patients (52.1%) did not have treatment willingness (Fig. 1A, B) . Despite the fact that AGA caused negative impact on QOL, we found that less than a half of subjects answered that they did not have treatment desire. The main reason for lack of treatment willingness was that they did not consider AGA as a treatable disease (116 out of 262 subjects [44.3%]; Fig. 2 ).
We found that perception of hair loss increased the treatment willingness in patients with AGA. In our study, 247 out of 503 patients of AGA (49.1%) could not recognize the hair loss until they were diagnosed as AGA at physical examination by physician (Fig. 1A ). This discrepancy between the patient's perception of hair loss and the clinical findings by physicians may have various reasons including different individual's perception of hair loss 8 . The degree of hair loss is determined by objective methods such as physical examination by physicians and folliscope, whereas the perception of hair loss is mostly depends on patients' subjective feeling or perceived noticeability from others. We also found that the patients with perception of hair loss showed 1.75-fold higher tendency of receiving treatment in future than patients without perception ( Table  2) . Franzoi et al. 8 reported that men with high public self-consciousness were more likely to perceive thinning hair and more willing to try treatment than low self-consciousness counterparts. Thus, self-perception of hair loss plays an import role on treatment willingness. The severity of hair loss could affect the treatment willingness 7 . Our results suggested that men with severe hair loss are more likely to receive treatment in future. Although the perception is not exactly proportional to the degree of hair loss, we speculated that greater amount of hair loss raised the greater dissatisfaction leading to increase the treatment willingness. We found that accurate knowledge about AGA had positive effect on the treatment willingness. In our study, educated subjects significantly showed 1.7-fold higher tendency of receiving treatment in future than non-educated subjects (Table 2) . Similarly, Zeremski et al. 37 found that treatment willingness was associated with previous attendance at an educational activity and a higher level of knowledge in patients with hepatitis C virus infection. We also found that patients with history of past treatment for medical co-morbidities showed 1.58-fold higher tendency of receiving treatment than patients without history of medical co-morbidities. However, we did not find a relationship between history of past treatment for AGA and treatment willingness. This result may be due to the unsatisfactory results from improper past treatment of AGA. In our study, 63 out of 262 patients (24.0%) answered that treatment may not have effect on hair growth and 22 out of 39 previously treated patients (56.4%) received treatment for less than 6 months. We speculated that improper past treatment might cause a decrease in treatment desire. The gender may affect the treatment willingness. Although women are genetically less susceptible to AGA, women tend to be more sensitive in perceiving the hair loss possibly due to cultural and behavioral factors than men 16, 18, 22 .
However, we found no difference in treatment willingness according to gender. We identified the prevalence of patients' perception of hair loss and various factors that affect the treatment willingness though the population-based cross-sectional survey of 503 patients with AGA (329 men, 174 women). In this study, 247 out of 503 patients (49.1%) did not have illness perception and 262 out of 503 patients (52.1%) did not have treatment willingness in future. We found that patients' perception of hair loss, severe hair loss and accurate knowledge about AGA could increase the willingness to receive the treatment. The most important factor was patients' perception of hair loss. Interestingly, gender and past treatment history of AGA had no significant association with treatment willingness in this study. Due to limitation of the cross-sectional study, we cannot find the causal inferences between these factors and treatment willingness. Our findings imply that patients with perception of hair loss and accurate understanding of AGA could have more chance to receive treatment in future. Thus, these elements should be taken into account when treating patients to achieve the satisfactory treatment results. In addition, physicians should make more efforts to provide the accurate information about hair loss to the community members.
